[ ]
1. Entty Name ecretary of State
SURGERY CENTER AT ST. ANDREWS, INC. / 09-17-2001 90141 028 ***550 00
P . ' - .
Principal Place of Business Mailing Address
1360 E. VENICE AVE 1360 E. VENICE AVE ‘3 {YLiv
VENICE FlL 342%¢ T Tt VENIGE FL 34292 - - ] _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0196668 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e 5= £ | PR e e e e e e TR R e s o wem . c— R T S e T LT e -
BOONE' JEFFERY-A Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
Cily FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titl if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . N .
Taox fing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 | '% Fi°clon Campaion Fnancing - 85,00 May Be
o rust Fund Contribution. Added to Fees
+  (See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPS [ Delete TITHE O Change [ Addition
"NAME SHOEMAKER, DAVID W. NAME
smaeer aooress | 1360 E. VENICE AVE STREET ADDRESS
crv-st-ze | VENICE FL 34285 ‘ CITY-57-2IP
TITLE 7 Gelete TITLE [ change  [T1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TTLE [JChange [ Addition
NAME NAME
| STREET ADDRESS™| o o -t T R streTanpRESS |- - T e - e e s cw e - e
GIY-ST-2IP CITY-5T-ZIP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-57-21P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information upplied
Indicated on this report or supplemégntal repgi
of the corporation or the receiver or Jrustee g
changed, or on an attachment with dn addrg

SIGNATURE: ___ SIGNAUJNVAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Data Daytime Phone #

ebye’:/d ¢ |

L2V FTARY)

1V

CR2E034 (5/01)



